A modified 1-min iodometric paper strip test for penicillinase activity was developed for detection of beta-lactamase-producing isolates of Haemophilus influenzae and Neisseria gonorrhoeae. The test is simple to perform and uses reagent-impregnated strips that may be stored for 1 year or more prior to use.
A modified 1-min iodometric paper strip test for penicillinase activity was developed for detection of beta-lactamase-producing isolates of Haemophilus influenzae and Neisseria gonorrhoeae. The test is simple to perform and uses reagent-impregnated strips that may be stored for 1 year or more prior to use.
The emergence of ampicillin resistance in Haemophilus influenzae has caused considerable interest in rapid, reliable techniques for recognition of resistant isolates. Several new media formulations and procedures have been described for performance of reliable antimicrobial drug susceptibility tests (3, 4, 5, 9) . However, all of these have been modifications of conventional susceptibility test methods that require an additional 18-to 24-h period for completion after the organism is isolated on primary growth media. More recently, penicillinase-producing strains of Neisseria gonorrhoeae have been isolated from at least 11 different countries, including the United States (Morbidity Mortality Weekly Rep. vol. 26, no. 5, p. 29, 4 February 1977) . Like the ampicillin-resistant Haemophilus isolates, penicillin-resistant strains of gonococci may occur sporadically in widely separated geographic areas in the future.
Several rapid penicillinase tests have recently been described which allow recognition of beta-lactamase-producing (and thus penicillin-and ampicillin-resistant) bacteria as soon as growth is apparent on initial media (1, 2, 7, 8) . The present report describes an even more rapid, simplified procedure for detection of penicillinase activity in H. influenzae and N. gonorrhoeae that is based on a method originally described by Shaefler ( Parallel agar dilution ampicillin susceptibility tests (3) and penicillinase tests performed on a group of 100 isolates (68 susceptible, 32 resistant) of H. influenzae showed agreement be-tween the two procedures in 99 of 100 instances. One strain had an ampicillin minimal inhibitory concentration (MIC) of 8 ,g/ml, but consistently gave negative penicillinase tests by the present method and two previously described techniques (1, 7) . This strain would seem to be unique in prossessing a resistance mechanism other than penicillinase production, and it bears further investigation.
Twenty-seven strains ofN. gonorrhoeae were examined for penicillinase production and susceptibility to penicillin by an agar dilution procedure that uses Mueller-Hinton agar supplemented with 1% IsoVitaleX. Seventeen isolates were penicillinase test negative and had penicillin MICs of c0.5 U/ml, whereas 10 isolates with MICs of :2 U/ml yielded positive penicillinase tests.
The current policy in our hospital laboratory is to perform rapid penicillinase tests on all clinically significant Haemophilus isolates and all isolates of N. gonorrhoeae. These are followed by confirmatory conventional susceptibility testing of H. influenzae with ampicillin and chloramphenicol (3) . This assures that ampicillin-resistant, but non-penicillinase-producing, strains, as well as the recently described chloramphenicol-resistant strains of Haemophilus, (6) may be detected. Likewise, any penicillinase-producing isolate of N. gonorrhoeae is verified by a conventional agar dilution susceptibility test. The method that we have described is a simpler, more rapid modification of the iodometric technique for detection of penicillinase activity. We have found it to be supe-ANTIMICROB. AGENTs CHEMOTHER. rior, to previously described methods with respect to technical simplicity, time required, and stability of reagents.
